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Background 

• Aurum has been providing TA & HSS support 
funded by PEPFAR through CDC 

• In order to meet 90/90/90 targets, Aurum has 
been exploring GP CareCell

• Aurum previously implemented a successful 
GP programme

– 9,000 patients on ART in 80 GPs 



•

• OVC – HIV+ link  to care and treatment 
; HIV negative link to MMC

•Key populations HIV+ , MMC HIV +  
patients – Linked to care and treatment 
/adherence

•DSP to subcontract to CBOs– Household 
HTC/adherence and retention in care 
/defaulter tracing 

•DSP/facility  partners to coordinate the 
district CBOs; WBOTs ; CCGs to support 
the adherence strategy ;support mother 
infant pair tracking ; identification and 
referrals of   OVC children to facility ; 
support tracking of  TB/HIV defaulters 

•Aids counsellors and clinic committee to 
assists in increasing demands for male 
testing/MMC and to decrease gender 
based violence

•Intensification of TA  for core activities 
and support  to comprehensive HIV/TB 
care , support and treatment

•Roving mentorship program ( 
NIMART/NIMDR and Paeds )

•Coordinated target training of district 
health staff (joint planning between RTC, 
DSP and DTM)

•Increase private sector engagement and 
support 

•Continue with supporting the ART clinics  
in the hospital 

•Targeted training and mentoring (in the 
medical , Gynae, Paeds  wards)and OPD) 
for improved PICT and linkages to the 
ART clinics next to all hospital 

•Early initiation of ART/TB ( inpatients  
medical wards OPD, PMTCT and Paeds )  
and then down referral of stable patients  
to PHC level

•Hiring roving teams  to help with the load 
of initiating newly diagnosed patients 
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Type of Facility
Number of 

Sites
Patients ever on the 

HIV program

Patients on the 

program @ June 2010

Patients ever started 

on ART

Patients on ART @ 

June 2010

Independent General 

Practitioner Sites
60 14,115 8,216 9,065 6,077

Faranani General 

Practitioner Sites
21 3,019 1,791 1,858 1,528

NGOs and Primary 

Health Clinics
4 4,816 2,650 2,939 1,237

Public Sector Sites 11 24,224 17,771 17,252 14,831

Grand Total 95 46,174 30,428 31,114 23,673

Sites Summary Data as @ June 2010 
(5.5 yrs into programme)



GP "CareCell"

• Small network of geographically 
related HIV care provision facilities

• Centred on a General Practitioner 
in community

• Includes NIMART certified nurses 
(Unjani Clinics), testing sites and 
local pharmacies

• Operates on a managed-care model

• Not all patients are managed by the 
GP - Retains NIMART concept
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Potential Roles

General Practitioner

• Clinical governance of the 
CareCell

• Complex patient 
management

• Central administration and 
patient data flows

CareCell

• Screening and diagnostic 
tests

• Initiation of ART

• Monitoring of ART –
Decanted stable patients

• Links to lab and pharmacy

• Piloting new prevention and 
treatment interventions

• Training nodes

• Resistance sentinel sites



Critical Factors

• Careful choice of practitioners and assembly of 

CareCells

• Up-to-date training in HIV care

• Rock solid information system linking all components

– Networked TIER.net 

• Superimposed managed care system

• Data-driven operating management


